This was done because there are frequently large fluid shifts in the first two weeks upon admission, as a result of a negative fluid balance in patients which are overhydrated when transferred from the intensive care unit to the weaning center.
GFR values calculated from creatinine trends that met the criteria of acute renal failure according to Acute Kidney Injury Network (AKIN) criteria [5] during the first 15 days after admission were excluded.
Cardiac disease
Patients` medical records were screened for documented coronary artery disease (diagnosis exclusively based on previous left-heart catheterization) and systolic left ventricular dysfunction (based on a recent echocardiographic examination not more than six months before).
Diabetes mellitus
DM was assessed based on patients` medical records.
Neuromuscular disease
Patients` medical records were screened for documented Parkinson`s disease, multiple sclerosis, myasthenia gravis, myotonic dystrophy, amyotrophic lateral sclerosis, and other types of neuromuscular disease.
Interstitial lung disease
Patients` medical records were screened for documented organizing pneumonia, hypersensitivity pneumonitis (HP), connective tissue diseaseassociated interstitial lung disease (CDT-ILD), sarcoidosis and idiopathic interstitial pneumonias such as idiopathic pulmonary fibrosis (IPF) or nonspecific interstitial pneumonia (NSIP).
Malignancy
Patients` medical records were screened for documented active malignant disease present at the time of treatment.
Immunosuppression
Patients` medical records were screened for documented therapy with glucocorticoids (equivalent to prednisolone ≥ 20 mg per day for more than two weeks) during the course of weaning, chemotherapy or therapy with immunosuppressants not more than three months before, organ transplant, human immunodeficiency virus (HIV) infection category c/stage 3, splenectomy, and active hematologic malignancies.
Definitions of weaning outcome measures
Weaning failure Failure was defined as Category 3c according to the German guideline on prolonged weaning [6] , either transition to invasive home ventilation or death on ventilation during the treatment period.
Weaning duration
Time from admission to the weaning center to the point at which weaning was completed.
For Category 3a, equal to the time of the last mechanical ventilation episode, followed by permanent spontaneous breathing up to discharge from the weaning unit.
For Category 3b, equal to the time to transition to non-invasive home ventilation. This is not always the same as the time to extubation/decannulation. If decannulation has been delayed for other medical reasons, such as repeated bronchoscopic interventions for resection of subglottic tracheal stenosis prior to decannulation, then the time was chosen as the end of the weaning process, from which, due to the ventilatory capacity, a switch to NIV was considered.
For Category 3c, equal to the time to transition to invasive home ventilation (this was at the discretion of the treating physician) or death on ventilation during the treatment period.
Hospital lenght of stay
Time between admission to the weaning center and discharge from the hospital.
Hospital mortality
Proportion of patients deceased during their hospital stay.
Criteria for nosocomial infections (CDC) [7]
Hospital Acquired Pneumonia With common bacterial or filamentous fungal pathogens and specific lab findings VAP Pneumonia in patients who had a device to assist or control respiration continuously through a tracheostomy or by endotracheal intubation within the 48-hour period before the onset of infection, inclusive of the weaning period Patient with/without underlying diseases has 2/1 or more serial x-rays with one of the following: -New or progressive and persistent infiltrate -
AND
At least one of the following: 
Bloodstream infection (LC-BSI) Laboratory-confirmed BSI (primary sepsis)
Clinical Laboratory-confirmed bloodstream infection in a patient without an evident focus 1) Patient has a pathogen cultured from one or more blood cultures 2) Patient has at least one of the following symptoms (fever > 38°C, shivering, hypotonia) AND has a recognized pathogen (defined as a microorganism not usually regarded as a common skin contaminant, i.e., diphtheroids, Bacillus species, Propionibacterium species, coagulasenegative staphylococci, or micrococci) cultured from at least 2 blood cultures drawn on separate occasions
Bloodstream infection (CR-BSI)
Catheter-related BSI Clinical Bloodstream infection in a patient with one or more intravascular-access devices for more than 72 hours Clinical signs of infection with at least one of the following criteria: 
Gastroenteritis
Gastroenteritis must meet at least one of the following criteria:
1) Patient has an acute onset of diarrhea (liquid stools for more than 12 hours) with or without vomiting or fever (> 38°C) and no likely noninfectious cause (e.g., diagnostic tests, therapeutic regimen other than antimicrobial agents, acute exacerbation of a chronic condition, or psychologic stress) A deep incision spontaneously dehisces or is deliberately opened by a surgeon and is culture-positive or not cultured when the patient has at least 1 of the following signs or symptoms: fever (> 38°C), or localized pain or tenderness. A culture-negative finding does not meet this criterion. 
